Foster Family Home - Corrective Action Report
Provider ID: 1-510380

Home Name: Melba Sagisi, CNA ReviewID:  1.510380-6

91-1002 Ae Ae Strest Reviewer: Maribel Nakamine

Ewa Beach HI 98708 Begin Date:  10/31/2019

Foster Family Home Required Certificate [11-800-6]

_‘3 (@)(1) Comply with ali applicable requirements in this chapter; and

Camment -~ TR ..o - ey - - PR 5 L I RS R I A T T T e ST B e

Home inspection for a 3 person CCFFH recertification made on 10/31/19.
Corrective Action Report issued during home inspection with all items due to CTA by 11/30/18.

8.(d)(1)- see applicable sections of the review.

Foster Family Home Personnel and Staffing [11-800-41]
"*“--ib}‘m Have a current tuberculosis clearance that mests depariment guidefines; and
414k )(8,: Have docum entation of current ira[nsm in bload borne pathogen and infection r.ontrol, cardiopuimonary

FeSU‘%«,!*a’i"‘ﬂ 8!“&. basic first am

41.4c} The primary caregiver shall attend twelve hours, and the substitute caregiver shalf attend elght hours of in-service
trafr"rg annually which shali be approved by lre department as pertinent to the management and care of clients
he primary caregiver shall maintain documeniation of trai ning received by all caregivers, in the caregiver file in the

home.
Comment
4“ {(b)(7)- No current tuberculosis clearance for CG#1, CG#2, CG#3. and CG;‘;‘A
1.(b)(8)- CG#4 without current training in c.:rcilopumr\n:zr) ESUSC nd

PG#B have no current blood borne pathogen training
41.(c)- No current annual in-service training for CG#1, CG#2, CG#3. and CG#4.

Foster Family Home Records [11-800-54]
54.{c)(5) Medication schedule checklist;
S . R

blood borne pathogen. CG#1, CG#2. and

54.(c)(5}- Medication discrepancies noted on Medication Administration Record, doctor's order, medication bottles, and

CMA's lists of medication for Client #2 and Client #3.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Primary Caregiver’s Signature: )WH P

Print Name: Vel bﬂ 56} 4‘(’;‘

Date of Signature:
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